delivery, and there was no recovery of consciousness for twenty-four hours. She remained semicomatose for four days with no movement of limbs, and then had two fits which were mostly right-sided. Coma, complete flaccid paralysis and gross cedema followed, but recovery of speech started in twenty-four hours, and now all limbs have recovered and she is able to walk unaided. The paralysis was characterized by relative sparing of the hands and complete sparing of the face, which suggests that it was due to thrombosis of superior cortical veins, and as both sides were affected it is likely that the primary thrombosis was in the superior longitudinal sinus.
Painful Spasms of the Limbs: For Diagnosis.-DENIs BRINTON, F.R.C.P.
Mr. E. L., aged 62. Married ten years. No children.
History.-Deaf for many years (bilateral tympanic perforations). Psoriasis. No history of V.D. or head injury.
Present complaint.-Since August 1944 has had attacks of severe cramp-like pains in the limbs. Sometimes has trembled violently and fallen over. Tonic spasm usually begins in right leg, travels to right arm then left arm and left leg. Cries out with pain but no convulsions or loss of consciousness. Three years ago vision began to fail, especially in left eye. In past year has had "pins and needles" in both arms. Lately some stress-incontinence. Now has 10 to 20 attacks a day. Duration less than one minute.
On History.-Seventeen years ago the patient developed severe pain in the left eye, followed, a few days later, by prominence of the left eye, squint and diplopia. The pain soon disappeared, but the proptosis and squint remained. Eight years ago he had a temporary recurrence of the severe ocular pain, and soon afterwards noticed that his left eye was almost blind. He has had two further attacks of severe pain in the left eye during the past year, lasting some weeks on each occasion, with vomiting, but with no dramatic change in the eye, and no loss of consciousness. During the last attack at Easter 1947 he noticed a sensation of " pins and needles " in the forehead and temple on the left side. There has also been increasing bilateral deafness during the past ten years.
On examination.-Marked left proptosis (about 4 mm.), but no pulsation. No bruit audible on auscultation of skull or eye. The left eye is blind, and the left optic fundus shows "primary" optic atrophy. Ocular movements of left eye very limited in all directions, except depression, which is almost full. Slight left ptosis. Left pupil of moderate size, fixed to direct light, but reacts slightly consensually. Left corneal reflex absent, and cutaneous sensation impaired over distribution of first division of left sensory fifth nerve. Bilateral deafness. Plantar responses extensor. No other abnormal signs in C.N.S; B.P. 120/85. 
